CALIFORMNIA DEPARTITMENT oF

Mental Health

Audits Section — Bay and Central Region
1515 Clay Street, Suite 1109, Oakland, CA 94612
(510) 622-2584, FAX (510) 622-2585

January 28, 2008

Michael Heggarty, MFT, Director
Nevada County Behavioral Health
500 Crown Point Circle, Ste 120
Grass Valley, CA 95945

Dear Mr. Heggarty:

AUDIT REPORT - NEVADA COUNTY MENTAL HEALTH SERVICES

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection
(CR/DC) report of Nevada County Mental Health Services for the fiscal period July 1,
2002 to June 30, 2003. Our examination was made in accordance with Section 14170
of the Welfare and Institutions Code and included such tests of the accounting records
and such other auditing procedures as we considered necessary in the circumstances.
In our opinion, the amount shown in the accompanying Summary of Net Federal Share
of Federal Short-Doyle/Medi-Cal Program Costs (Schedule 1) represents the actual net
program costs allowable under the above mentioned statutes.

The effect of this revised allowable program costs is as follows:

Net Program Costs

Settled Allowed Adjustment
Federal Share of
Short-Doyle/Medi-Cal $ 1,590,732 $ 1,622,082 $ 31,350
Federal Share of
Healthy Families/Medi-Cal $ 39,455 $ 38,372 $ (1,082)

If you disagree with any of the results of this audit, you may request an informal appeal
conference. This request must be in writing and received by the Department of Health
Services within sixty (60) calendar days following the date of receipt of this report.




Michael Heggarty, MFT, Director
January 28, 2008
Page 2

Your notice of disagreement should be directed to Vicki Orlich, Chief, Administrative
Appeals, Office of Legal Services, Department of Health Services, 1029 J Street, Suite
200, Sacramento, California 95814, and be in conformance with provisions of Sections
51016 and sequence, Title 22, of the California Code of Regulations.

Sincerely,

‘ﬁ” 4 Ao (e, Coternda A/\U‘(/“«y Cew toenuda_
WALTER J. HILL, JR., MBA, EA SHIRLEY CASTANEDA, Supervisor
Chief of Audits Audits Section — Bay & Central Region
Enclosures

CERTIFIED MAIL

SC 1/19/0%




SCHEDULE 1

NEYADA COUNTY
COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2003

Audit
As Settled Adjustments As Audited
NET REIMBURSABLE MEDI-CAL
PROGRAM COSTS
COUNTY PROVIDERS
MEDI-CAL - FFP $ 1,518,945 § 31,350 $ 1,550,295
HEALTHY FAMILIES - FFP 39,455 _(1,083) 38,372
TOTAL FFP - COUNTY PROVIDER (Sch. 2a) $ 1558400 % 30,267 % 1,588,667
CONTRACT PROVIDERS
MEDI-CAL - FFP $ 71,787 9 09 71,787
HEALTHY FAMILIES - FFP 0 0 0
TOTAL FFP - CONTRACT PROVIDER (Sch.3) $ 71,787 § 09 71,787
TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS
MEDI-CAL - FFP $ 1590732 § 31350 § 1,622,082
HEALTHY FAMILIES - FFP 39,455 ~(1,083) 38,372

TOTAL FFP $ 1630187 % 30267 §_ 1,660,454




NEVADA COUNTY

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2003

COUNTY OPERATED FEDERAL

Total Medi-Cal Gross Reimbursement

N I Ve S

Inpatient SD/MC and Crossover

Outpatient SD/MC and Crossover

Enhanced SD/MC (Children) - /P
Enhanced SD/MC (Childsen) - O/P
Enhanced SD/MC (Refugees) - /P
Enhanced SD/MC (Refugees) - O/P

Healthy Families Gross Reimbursement-I/P
Healthy Families Gross Reimbursement-O/P
Total

Less: Patient & Other Payor Revenues

10.
11
12.
13.
14.
15.
16.
17.
18.

Medi-Cal Net Reimbursement for Direct Services
19.

2
<

D12 D 19 12t
w

o =

bl

Inpatient SD/MC and Crossover
Outpatient SD/MC and Crossover
Enhanced SD/MC (Children)-I'P
Enhanced SD/MC (Children)-O/P
Enhanced SD/MC (Refugees) - /P
Enhanced SD/MC (Refugees) - O/P
Healthy Families Patient Revenue-1/P
Healthy Families Patient Revenue-O/P
Total

Inpatient SD/MC (Incl Children Enhanced)
Outpatient SD/MC (Incl Children Enhanced)
Enhanced SD/MC (Refugees)-1/P

Enhanced SD/MC (Refugees)-O/P

. Healthy Families-I/P

Healthy Families-O/P
Total

Medi-Cal MAA Reimbursement

26. Service Functions 01-09

27. Service Functions 11-19, 31-39
28. Service Functions 21-19

29. Total

(MH 1968, Ln 11, 11A)
(MH 1968, Ln 11, T1A)
(MH1968, Ln 16, 16A)
(MH1968, Ln 16, 16A)

(MH1968, Ln 22)
(MH1968, Ln 22)

(MH1968, Ln 27, 27A)
(MH1968, Ln 27, 27A)

(MH 1968, Ln 28, 28A)
(MH 1968, Ln 28, 28A)

(MH 1968, Ln 29)
(MH 1968, Ln 29)
(MH1968, Ln 30)
(MHI968, Ln 30)
(MH 1968, Ln 31)
(MH 1968, Ln 31)

(Ln1,3-Ln10,12)
(Ln2,4-Ln 11,13)
(Ln5-Ln14)
(Ln6-La15)
(Ln7-Ln16)
(Ln8-Ln17)

(MH1979, Ln 11, Col. A)
(MH1979, Ln 12, Col. A)
(MH1979, Ln 13, Col. A)

SCHEDULE 2

Audit
As Settled Adjustments As Audited

09 03 0
2,580,110 50,392 2,630,502
0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

60,502 (7,024) 53,478
2,640,612 43368 3 2,683,980
0 03 0

71,539 0 71,539

0 0 0

0 0 \]

0 0 0

0 0 0

0 0 0

0 0 0

71,539 0§ 71,539

0 0 $ 0
2,508,571 50,392 2,558,963
0 0 0

0 0 0

0 0 0

60,502 (7,024) 53,478
2,569,073 43,368 § 2,612,441
0 (U 0

0 0 0

0 0 0

0 0 S 0




NEVADA COUNTY

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2003

COUNTY OPERATED FEDERAL

Amount Negotiated Rates Exceed Cost

30. Inpatient SD/MC (Incl Children Enhan)
31. Outpatient SD/MC (Incl Children Enhan)
32. Enhanced SD/MC (Refugees)-I/P

33. Enhanced SD/MC (Refugees)-O/P

34, Healthy Families-I/P

35. Healthy Families-O/P

36. Total

Medi-Cal Administrative Reimbursement

37. Administrative Reimbursement Limit
38. Medi-Cal Administration
39. Medi-Cal Reimbursement

(MH 1968, Ln 38,38A) $
(MH 1968, Ln 38, 38A)
(MH1968, Ln 39)

(MH1968, Ln 39)

(MH 1968, Ln 40, 40A)
(MH 1968, Ln 40, 40A)

$
(MH 1979, Ln 4) $
(MH 1979, Ln 5) $

(Lowerof Ln37,Ln38) $

Healthy Families Administrative Reimbursement

40. Healthy Families Administrative Reimbursement Limit (MH1979, Ln 8) b

41, Healthy Families Administration

42. Healthy Families Administrative Reimbursement

Utilization Review Reimbursement
43. Skilled Professional
44, Other Medi-Cal U.R.

Net SD/MC Reimbursement - FFP
45. Direct Services

46, Enhanced (Children)

47. Enhanced (Refugees)

48 MAA

49, Administrative Reimbursement
50. U.R. Skilled Professional

51. U.R. Other

52. Negotiated Rate-Payback

53, Subtotal- FFP

54. Contract Limitation Adjustment
55. Quality Assurance Review Results

56. Total SD/MC Reimbursement - FFP
Net lHealthy Families Reimbursement - FFP

57. Healthy Families Net Reimbursement
58. Negotiated Rate Exceed Costs
59. Administrative Reimbursement

(MH1979, Ln 9) 3
(Lowerof Ln 40, Ln41) §

&~

(MH1979, Ln 14, Col. D)
{MH1979, Ln 15, Col. D)

5]

(MH1979, Ln 16,16A)  §
(MH1979, Ln 17,17A)
(MH1979, Ln 18)

(MH 1979, Ln 11, 12 & 13)
(MH1979, Ln 6)

(MH1979, Ln 14)

(MH1979, Ln 15)

(MH1979, Ln 20)

$
(MH 1979, Ln 22) $
(Adj# )

$

(MH1979, Ln24,24A)  §
(MH1979, Ln 26)
(MH1979, Ln 10)

60. Total Healthy Families Reimbursement - FFP 3

61. Total - FFP (Ln 56 + Ln 60)

SCHEDULE 2a

Audit
As Settled Adjustments As Audited
0 0 3 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 3 0
412,768 7,559 420,327
355,462 6,943 362,405
355,462 6,943 % 362,405
6,050 (702) § 5,348
0 7,368 § 7368
0 5348 § 5,348
63,423 4,863 § 68,286
0 0 % 0
1,293,647 24,231 § 1,317,878
0 0 0
0 0 0
0 0 0
177,731 3,472 181,203
47,567 3,648 51,215
0 0 0
0 0 0
1,518,945 31,350 § 1,550,295
0 0 3% 0
0 0 0
1,518,945 31,350 § 1,550,295
39,455 (4,572) $ 34,883
0 0 0
0 3,489 3,489
39,455 (1,083) § 38,372
1,558,400 30,266 $ 1,588,667

(To Sch. 1)



SCHEDULE 3

Nevada County
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003

egular M/Cal EPSDT Enhanced - Enhanced - Total Healthy Regular M/Cal EPSDT Enhanced - Enhanced - Total Healthy
Legal and EPSDT Children Refugees Gross Cost Families and EPSDT Children Refugees Gross Cost Families
Entity Gross Cost Gross Cost Gross Cost {Excl. HFP) Gross Cost Gross Cost Gross Cost Gross Cost (Excl. HFP) Gross Cost

Number Legal Entity

(MH 1968, (MH 1968, (MH 1968, {Col. 110 3) {MH 1968, (MH 1968, (MH 1968, {MH 1968, (Col. 610 8) (MH 1968,
Ln S, 5A, 10,104} Ln 16, 16A) Ln 22} Ln 27, 27A) Ln 5, 5A, 10,10A) Ln 16, 16A) Ln22) Ln 27, 27A)

3,250
23,584
30,580
77,278

5244

3,250
23,584
30,580
77,278

5,244

00120 Family First

00386 Milhause Childrens Services
00529 Willow Glen Care Center
00707 Pine Tree Gardens

00922 Rosewaod Care Center
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SCHEDULE 3a

Nevada County
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003
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00386 Milhouse Childrens Services
00529 Willow Glen Care Center

00707 Pine Tree Gardens
00922 Rosewood Care Center

00120 Family First

Legal
Entity
Number

139936 ¢

$

GRAND TOTAL



SCHEDULE 3b

Nevada County
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003

Legal Exceed Costs Exceed Costs Exceed Costs Total SD/MC Healthy Families Total FFP Lower of FFP
Entity ~___{Excl. HFP) Healthy Families _(Excl. HFP) Reimbursement Reimbursement Reimbursement Contract or Contract
Number Leqal Entity E VATELEN i | QU ATLEN | (FEP) (FFP) (FFP) Maximum Maximum
(MH 1368, (MH 1968, (MH 1968, {MH 1968, (MH 1878, Line 21) (MH 1979, Ln. 27) (Col. 24 +25)
Ln 38 to 39) Ln 40, 40A) Ln 38t0 39) Ln 40, 40A)

1,671
12,127
15,486
39,788

2,717

19,244
21,839
40,884
43,022
16,885

1,671
12,127
15,486
39,786

1,671
12,127
15,486
39,786

2,717

0

00120 Family First

00386 Mihouse Childrens Services
00529 Wiliow Glen Care Center
00707 Pine Tree Gardens

00922 Rosewood Care Center
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State of California - Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
NEVADA COUNTY 0002 33 June 30, 2002
Report Reference As Increase As
Adj. Form/ T EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
]
ADJUSTMENTS TO REPORTED
ALLOWABLE SD/MC COST
1 MH 1960 9 C SD/MC ADMINISTRATION $ 355,462 5 6,943 $ 362,405
2 MH 1960 10 C HEALTHY FAMILIES ADMINISTRATION 0 7,368 7,368
3 MH 1960 11 C NON SD/MC ADMINISTRATION 214,738 (14,311} 200,428
tnfo MH 1960 12 C TOTAL ADMINISTRATIVE COSTS $ 570,201 $ 570,201
To reallocate total administrative costs to Medi-Cal and non-Medi-Cal
based on percentage of audited Medi-Cal costs (including crossover costs)
per form MH 1968 to total costs per Form MH1964 in accordance with cost
report instructions.
4 MH 1960 13 C SKILLED PROFESSIONAL MEDICAL PERSONNEL (SPMP) $ 63,423 $ 4,863 $ 68,286
5 MH 1960 15 C NON-SD/MC UTILIZATION REVIEW 38,314 (4,863) 33,451
Info MH 1960 16 Cc TOTAL UTILIZATION REVIEW COSTS $ 101,737 $ 101,737
To reallocate total utilization review costs to Medi-Cal and non-Medi-Cal
based on percentage of audited Medi-Cal costs per form MH 1968 to total
costs per Form MH1964 in accordance with cost report instruction.
ADJUSTMENTS TO ALLOCATION OF COSTS
TO MODES OF SERVICE
6 MH 1964 3 A 24-HOUR SERVICES (MODE 05) 3 330,749 $ (965) |9 329,784
7 MH 1964 4 A DAY SERVICES (MODE 10) 430,747 4,999 435,746
8 MH 1964 5 A QUTPATIENT SERVICES (MODE 15) $ 3,167,358 $ (4,033) |$ 3,153,325
To distribute audited Direct Services costs (Medi-Cal Modes) to 24-Hour Services,
Day Services, and Outpatient Services using the Relative Value method based on
published charges.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 1 of 4



State of California - Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
NEVADA COUNTY 00029 33 June 30, 2002
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported {Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED UNITS - COUNTY
9 MH 1966A 2 B TOTAL UNITS-MODE 15-01 518,814 (9,821) 508,893
10 MH 1966A 2 C TOTAL UNITS-MODE 15-10 116,080 6,696 122,776
11 MH 1966A 2 E TOTAL UNITS-MODE 15-40 293,496 3,225 296,721
To adjust total units to agree with County records.
CMS PUB. 15-1 SECTION 2304
ADJUSTMENTS TO REPORTED UNITS - COUNTY PROVIDERS
12 MH 1966A 8 TOTAL TOTAL MEDI-CAL UNITS 51.40% 274,278 2,126 276,404
13 MH 1966A 9 TOTAL TOTAL MEDI/MED! UNITS 51.40% 9,649 240 9,889
14 MH 1966A 8+9 |TOTAL TOTAL MEDI-CAL UNITS PLUS MEDI/MEDI UNITS 51.40% 283,927 2,366 286,293
156 MH 1966A 8A | TOTAL TOTAL MEDI-CAL UNITS 51.53% 773,412 31,142 804,554
16 MH 1966A 9A | TOTAL TOTAL MEDI/MEDI UNITS 51.53% 20,324 7,553 27,877
17 MH 1966A |BA + 9A| TOTAL TOTAL MEDI-CAL UNITS PLUS MEDI/MED! UNITS 51.53% 793,736 38,695 832431 *
To adjust Medi-Cal and Medi/Medi units to agree with the State Department of Mental Health
Summary of Approved Claims. Above adjustments include Phare Il. Copies of working
papers detailing adjustments by service functions have been provided to the County. See the
MH 1970 worksheets, which reflects the units for the three (3) reimbursement periods.
18 MH 1966A 8+9 |TOTAL TOTAL MEDI-CAL UNITS PLUS MEDI/MEDI UNITS 51.40% b 286,293 (783) 285,510 *
18 MH 1966A |8A + 9A] TOTAL TOTAL MEDI-CAL UNITS PLUS MEDI/MEDI UNITS 51.53% > 832,431 2,559 834,990 *
To adjust Medi-Cal and Medi/Medi units to agree with County records. Copies of working
papers detailing adjustments by service functions have been provided to the County. See
the MH 1970 worksheets, which reflects the units for the three (3) reimbursement peoriods.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 2 of4



State of California - Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
NEVADA COUNTY 00029 33 June 30, 2002
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported {Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED UNITS - COUNTY
20 MH 1966A 8+9 | Total TOTAL MEDI-CAL UNITS PLUS MEDI/MEDI UNITS 51.40% b 285,510 (459) 285,051 *
21 MH 1966A |[8A + 9/37 Total TOTAL MEDI-CAL UNITS PLUS MEDI/MEDI UNITS 51.53% = 834,990 (6,303) 828,687 *
To adjust Medi-Cal plus Medi/Medi units to the lesser
of the DMH Summary of Approved Claims or the County records.
22 MH 1966A 8+9 | TOTAL TOTAL MEDI-CAL UNITS PLUS MEDYMEDI UNITS 51.40% b 285,051 (9,889) 275,162 *
23 MH 1966A [8A + 97 TOTAL TOTAL MEDI-CAL UNITS PLUS MEDI/MED! UNITS 51.53% e 828,687 (27,877) 800,810 *
To identify Medi/Medi units for settlement purposes.
24 MH 1970 TOTAL TOTAL MEDI-CAL UNITS PLUS MEDI/MED! UNITS 51.40% e 275,162 (32) 275,130
25 MH 1970 TOTAL TOTAL MEDI-CAL UNITS PLUS MEDVYMEDI UNITS 51.53% e 800,810 (85) 800,725
To eliminate Fee for Services units due to lack of supporting documents.
26 MH 1966A 11 TOTAL TOTAL HEALTHY FAMILY UNITS 07/1/02 to 09/30/02 4,988 (713) 4275 *
27 MH 1966A 11A | TOTAL TOTAL HEALTHY FAMILY UNITS 10/1/02 to 06/30/03 23,049 724 23,773 *
To adjust Healthy Family units to agree with the State Department
of Mental Health Summary of Approved Claims report.
28 MH 1966A i TOTAL TOTAL HEALTHY FAMILY UNITS 07/1/02 to 09/30/02 e 4275 713 4988 *
29 MH 1966A 11A | TOTAL TOTAL HEALTHY FAMILY UNITS 10/1/02 to 06/30/03 - 23,773 (724) 23,049 *
To adjust Healthy Family units to agree with County records.
30 MH 1966A 11 TOTAL TOTAL HEALTHY FAMILY UNITS 07/1/02 to 09/30/02 e 4,988 (113) 4,875
31 MH 1966A 11A | TOTAL TOTAL HEALTHY FAMILY UNITS 10/1/02 to 06/30/03 b 23,049 (2,942) 20,107
To adjust Healthy Family units to the lesser
of the DMH Summary of Approved Claims or the County records.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment. |

Page 3 of 4



State of California - Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
| NEVADA COUNTY 00029 33 June 30, 2002
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line | Col.
o
ADJUSTMENTS TO REPORTED
SHORT-DOYLE /MEDI-CAL SETTLEMENT
32 MH 1979 21 J TOTAL SD/MC REIMBURSEMENT (FFP) - COUNTY $ 1,518,945 $ 31,350 3 1,650,295
33 MH 1979 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT (FFP) - COUNTY 39,455 (1,083) 38,372
Info. Sch. 3b Total 24 TOTAL SD/MC REIMBURSEMENT - CONTRACT PROVIDERS 71,787 0 71,787
Info. Sch. 3b Total 25 TOTAL HEALTHY FAMILIES REIMBURSEMENT - CONTRACT PROVIDERS 0 0 0
Info. $ 1,630,187 $ 30,267 $ 1,660,454
To adjust Total SD/MC Reimbursement (FFP) due to the adjustments to
reported costs and units for the County.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment. L

Page 4 of4



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

CALCULATION OF PROGRAM COSTS
MH 1960 (10/04)

County: Nevada County
County Code: 29

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

Legal Entity: Nevada County Mental Health Servicg A B C
Legal Entity Number: 00029 Salaries Total
and Benefits Other Costs
1 |Mental Health Expenditures 2,356,013 3,519,770 5,875,783
2 Encumbrances
3 Less: Payments to Contract Providers (County Only) (1,065,058) (1,065,058
4 Other Adjustments (Provide Detail) (25,156) (25,156
5 |Total Costs Before Medi-Cal Adjustments 2,356,013 2,429,556 4,785,569
6 Medi-Cal Adjustments from MH 1961 25,156
7 Managed Care Consolidation (County Only)
8 |Allowable Costs for Allocation
Administrative Costs (County Only)
9 SD/MC Administration
10 Healthy Families Administration ,
11 Non-SD/MC Administration 200,428
12 | Total Administrative Costs 570,201
Utilization Review Costs (County Only)
13 Skilled Professional Medical Personnel
14 Other SD/MC Utilization Review
15 Non-SD/MC Utilization Review 33,451
16 | Total Utilization Review Costs 101,737
17 |Research and Evaluation (County Only)
18 |Mode Costs (Direct Service and MAA) 4,138,787
19 |Total Costs - Lines 9 through 18




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

MEDI-CAL ADJUSTMENTS TO COSTS
MH 1961 (10/04) Fiscal Year 2002-2003

County: Nevada County
County Code: 29

Legal Entity. Nevada County Mental Health Service A B C
Legal Entity Number: 00029 Salaries Total
and Benefits Other Adjustments
1 |Depreciation Expense 25,156 25,156
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20 | Total Adjustments 25,156 25,156




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

ALLOCATION OF COSTS TO MODES OF SERVICE Fiscal Year 2002-2003
MH 1964 (10/04)

County: Nevada County
County Code: 29

Legal Entity: Nevada County Mental Health Services A

Legal Entity Number: 00029 Total

Costs
1 [Mode Costs (Direct Service and MAA) from MH 1960 4,138,787

Modes '

2 Hospital Inpatient Services (Mode 05-SFC 10-19)
3 Other 24 Hour Services (Mode 05-All Other SFC) 329,784
4 Day Services (Mode 10) 435,746
5 Outpatient Services (Mode 15 Program 1 + Program 2) 3,153,325
6 Outreach Services (Mode 45) 182,674
7 Medi-Cal Administrative Activities (Mode 55)
8 Support Services (Mode 60) 37,259
9 |Total - Lines 2 through 8 4,138,787




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)
County: Nevada County
County Code: 28 CR
Legal Entity: Nevada County Mental Health Services A B I c D E F G
Legal Entity Number: 00029 Service” | Service Service Service Service Service
Mode: 05 - Other 24 Hour Services (All Other SFC) Mode Total Function Function Function Function Function Function
65
1 |Allocation Percentage 100.00% 100.00%
2 [Total Units I8 2,866
3 jGross Cost 329784 | N
— 'Cds't'pé% e e e T T .
5 |SMA per Unit 130.33
6 [Published Charge per Unit
7 |Negotiated Rate / Cost per Unit
e R e T o T et e T e e R S
ga | Med-Cal Unis 10/01/02 - 06/30/03 1,508
9 ! ) . 07/01/02 - 09/30/02
A Medicare/Medi-Cal Crossover Units 10/01/02 - 06/30/03
10 . . 07/01/02 - 09/30/02
108 Enhanced SD/MC (Children) Units 10/01702 - 06/30703
10B|Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03
11 - " 07/01/02 - 09/30/02
—H
TA ealthy Families (SED) Units 10701702 - 06/30/03
12 {Non-Medi-Cal Units
L3 PV 07/01/02 - 09/30/02_ 48717 46717
13A| edi-Cal Costs 10/01/02 - 06/30/03 173,522 | 173.522
14 . L 07/01/02 - 09/30/02 52,914 52,914
14a] Mod-Cal SMA Upper Limits 10/01/02 - 06/30/03 196,538 | 196,538
15 . . 07/01/02 - 09/30/02
—1Medi-Cal Published Ch
TBA| oA Publshed Lharges 10/01/02 - 06/30/03
16 . . 07/01/02 - 09/30/02
— Medi- d R
T e o B T N I S, S S
17 07/01/02 - 09/30/02 '

7Al Medicare/Medi-Cal Crossover Costs 10/01/02 - 06/30/03

1 07/01/02 - 09/30/02
10/01/02 - 06/30/03

Medicare/Medi-Cal Crossover SMA Upper Limits

07/01/02 - 09/30/02

)EgMedicare/Medi—Cal Crossover Published Charges 10/01/02 - 06130703

S_OK Medicare/Medi-Cal Crossover Negotiated Rates %ﬁg:;gg gzgg;gg .....
%.E.n.han.c.ea SD/MC (.:;m,s ................... %jgxgg : gggg;gg ..................

g | Enhanced SDMC SMA Upper Limits %;g:;g; - gggg‘/'gg

% Enhanced SD/MC Published Charges ?gg};g;' gggg;gg

%Fnhanced SD/MC Negotiated Rates %;g};g: _ gzgg;gg

25 |{Enhanced SD/MC (Refugees) Costs 07/01/02 - 06/30/03
26 {Enhanced SD/MC (Refugees) SMA Upper Limits |07/01/02 - 06/30/03
27 |Enhanced SD/MC (Refugees) Published Charges [07/01/02 - 06/30/03
28 |[Enhanced SD/MC (Refugees) Negotiated Rates |07/01/02 - 06/30/03

o 07/01/02 - 09/30/02
28] Healthy Families Costs 10/01/02 - 06130703
30 . L 07/01/02 - 09/30/02
30 talthy Families SMA Upper Limits 10/01/0% - 06730703
31 07/01/02 - 09/30/02

- Healthy Families Published Charges

31A 10/01/02 - 06/30/03

32 " . 07/01/02 - 09/30/02

F—— Health: | tiated Rat:

T ealthy Families Negotiated Rates [ E N I I I S R S S

33 |Non-Medi-Cal Costs 109,544 109,544




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL

MH 1966A (10/04)

County: Nevada County

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1
Fiscal Year 2002-2003

County Code: 29 CR CR CR CR

[ Legal Entity: Nevada County Mental Health Services A B C D E F G

Legal Entity Number: 00029 Service Service Service Service Service Service

Mode:_ 10 - Day Services Mode Total Function Function Function Function Function Function
91 95 93 94

1 [Allocation Percentage 100.00% 38.30% 58.82% 2.64% 0.23%

2 |Total Units 2,653 2,702 183 16

3 |Gross Cost 435,746 166.904 256,323 11,513 ___1.007 .
4 52.01 0486  6291|  6291]

5 | SMA per Unit 115.14 73.77 73.77

6 {Published Charge per Unit

7 _|Negotiated Rate / Cost per Unit

T e s 07/0”0 5;69/36}02 ................
ga | ed-Cal Units 10/01/02 - 06/30/03 1,288 1,579

9 . N § 07/01/02 - 09/30/02

Med -

oA edicare/Medi-Cal Crossover Units 10/01/02 - 06130703

10 . . 07/01/02 - 09/30/C2
—— Enh

10A Enhanced SD/MC (Children) Units 10/01/02 - 06/30/03

108|Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03

11 - . 07/01/02 - 09/30/02 64

A Healthy Famifies (SED) Units 10/01/02 - 06/30/03 138

12 418 183 16
13 - 07/01/02 - 09/30/02 83,991 17112 eesr0] 1 |

13a] Medh-Cal Costs 10/01/02 - 06/30/03 230,820 81,030 | __ 149,790

14 " . 07/01/02 - 09/30/02 101,238 20,065 81,174

124 edi-Cal SMA Upper Limits 10/01/02 - 06/30/03 276,822 95,016 181,806

15 . . 07/01/02 - 09/30/02

154 Medi-Cal Published Charges 10/01/02 - 06/30/03

16 . . 07/01/02 - 09/30/02

O Mt ot oesons | e
1 . I 07/01/02 - 09/30/02
17A] Medicare/Medi-Cal Crossover Costs 10/01/03 —06/30/03

18 . . . 07/01/02 - 09/30/02

18 Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/03 - 05/30/03

19 . K . 07/01/02 - 09/30/02

oA Medicare/Medi-Cal Crossover Published Charges 10/01/02 - 06/30/03

20 I _ ! 07/01/02 - 09/30/02

G 1 5 N — ——————— —
21 07/01/02 - 09/30/02

21| Enhanced SDMC Costs 10/01/02 - 06/30/03

22 L 07/01/02 - 09/30/02
129A] Ehanced SD/MC SMA Upper Limits T0/01/02 - 06/30/03

23 . 07/01/02 - 09/30/02
':23/\ Enhanced SD/MC Published Charges 10/01/02 - 06/30/03

24 . 07/01/02 - 09/30/02

23h Enhanced SD/MC Negctiated Rates toioto2- o3 | | | [ | [ |
25 |Enhanced SDIMC (Refugees) Costs o761/0z- 0853003 | | |

26 |Enhanced SD/MC (Refugees) SMA Upper Limits  [07/01/02 - 06/30/03

27 |Enhanced SD/MC (Refugees) Published Charges [07/01/02 - 06/30/03

26 _[Enfanced SDIVC (Refugees) Negoliated Rates Toziooz-osmows || | — 1 — 1 — [~ T —
29 e 07/01/02 - 09/30/02 4,026 4,026

It - >

29A)teathy Families Costs 10/01/02 - 06/30/03 8,662 8,662

30 . L 07/01/02 - 08/30/02 4,721 4,721

30A|ealthy Families SMA Upper Limits 10/01/02 - 06/30/03 10,180 10,180

31 " . 07/01/02 - 09/30/02
374 falthy Families Published Charges 10/01/02 - 06/30/03

32 - . 07/01/02 - 09/30/02
= Rat

B N forotioe oos0res | | S S S
33 [Non-Medi-Cal Costs 108,226 56,054 39,653 11,513 1,007




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 2

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)
County: Nevada County
County Code: 29 CR CR CR CR CR CR
Legal Entity: Nevada County Mental Health Services A B I c D E F G
Legal Entity Number: 00029 Service | Service Service Service Service Service
Mode: 15 - Outpatient (Program 1) Mode Total Function Function Function Function Function Function
01 10 30 40 50 60
1 Allocation Percentage 100.00% 20.32% 6.90% 11.53% 16.68% 1.88% 37.39%
2 |Total Units B 508,893 122,776 205,197 296,721 33,637 308,212
3 _|GrossCost ] 3,082,321 626330 | 212,715 355513 ] 514,083 58,278 | 1,152,605
4 [Cost per Unit 1.23 1.73 1.73 1.73 1.73 3.74
5 |SMA per Unit 1.77 2.28 2.28 2.28 2.28 4.23
6 [Published Charge per Unit
7 |Negotiated Rate / Cost per Unit
& |vedicaunts 07/01/02 - 09/30/02 102,347 22.957] 30740 38785 3937 43853
8A 10/01/02 - 06/30/03 281,822 55,628 81,199 144,181 14,608 139,336
g . " . 07/01/02 - 09/30/02 360 9.289
Fon | Medicare/Medi-Cal Crossover Units 10/01/02 - 06/30/03 340 79.484
10 " . 07/01/02 - 09/30/02
T0R Enhanced SD/MC (Children) Units 10/01/02 - 06/30/03
10B|Enhanced SD/MC (Refugees) Units 07/01/02 - D6/30/03
11 - " 07/01/02 - 09/30/02 845 1,580 630 645 486
114| Healthy Families (SEO) Units 10/01102 - 06/30/03 3515 4.190 5,760 3,240 369 365
12 : 119,364 | 38411, 86868 108670 14723 95399
13 Medi-Cal Costs 07/01/02 - 08/30/02 480,655 125,966 39,774 53,258 67,197 6,821 163,995
13A 10/01/02 - 06/30/03 1,441,462 346,858 96,378 140,681 249,800 25,309 521,068
14 N . 07/01/02 - 09/30/02 625,553 181,154 52,342 70,087 88,430 8.976 185,498
14a] Medi-Cal SMA Upper Limits 10/01/02 - 06/30/03 1863614 | 498825 | 126832 | _ 185,134 | _ 328,733 33306 | 589,391
15 : . 07/01/02 - 09/30/02
-=— Medi-Cal Publ
15a| Med-Cal Published Charges 10/01/02 - 06/30/03
16 . " 07/01/02 - 09/30/02
> -Cal
6] o e e IR N A— . S I S
e e B S e e SIS, T =
LI Medi X >
17A Medicare/Medi-Cal Crossover Costs 10101702 - 06/30/03 74.319 1455 72.863
18 N . .y 07/01/02 - 09/30/02 40,113 821 38,292
L——HBA Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/02 - 06/30703 34333 1.915 82.417
19 . . " 07/01/02 - 09/30/02
= _{Med Y. "
[12A] Medicare/Medi-Cal Crossover Published Charges 10/01/02 - 06/30/03
120 | . - . 07/01/02 - 09/30/02
0 ey Moot R Doowoz oo 11—
21 07/01/02 - 09/30/02
- Enh,
21a) Ehanced SDIMC Costs 10/01/02 ~0B/30/03
22 i 07/01/02 - 09/30/02
227 Enhanced SD/MC SMA Upper Limits 10/07702 - 06/30/03
23 " 07/01/02 - 09/30/02
538 Enhanced SD/MC Published Charges 10/01/02- 06/30/03
‘:: A Enhanced SD/MC Negotiated Rates 07/01/02 - 09/30/02
25 |Enhanced SD/MC (Refugees) Gosts . Jorioimoz-oeB0003 | . 1 | [ T —71
26 |Enhanced SD/MC (Refugees) SMA Upper Limits |07/01/02 - 06/30/03
27 [Enhanced SD/MC (Refugees) Published Charges [07/01/02 - 06/30/03
28 Enhanceq »SD/MC (Refugees) Negotiated Rates [07/01/02-06/30/03 | | | . | |
29 - 07/01/02 - 09/30/02 8,069 1,040 2,755 1,092 1,117 1,817
2ga| Heathy Families Costs 10/01/02 - 06/30/03 31,528 5557 7.259 9,975 5613 639 1,365
30 - . 07/01/02 - 09/30/02 10,483 1.496 3.625 1,436 1,471 2,056
H . E . . .
3pa| eathy Famiies SMA Upper Limits 10/01/02 - 06/30/03 42.291 7.892 9.553 13.133 7.387 841 1,544
31 o . Q07/01/02 - 09/30/02
= h P
31A Healthy Families Published Charges 10/01/02 - 06/30/03
32 I . 07/01/02 - 09/30/02
H
sga oAy Pamles Regotad Rawes toov02-oproi0s [~ 1 T T I S S
33 |[NonMediCalCosts 1 — 1,010,926 | 146,910 66,549 150,503 188,276 25508 | 356,759




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

PAGE 2 OF 2
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)
County: Nevada County
County Code; 29 CR
Legal Entity: Nevada County Mental Health Services H i J K L M N
Legal Entity Number: 00029 Service Service Service Service Service Service Service
Mode: 15 - Outpatient (Program 1) Function Function Function Function Function Function Function
70
1__|Allocation Percentage 5.28%
2 |Total Units 78,878
3 |Gross Cost 162,79 —
4”Costpér'Unit ...... OO0 DNNOaNO0DDGHONOnO0) B B e e e
5 |SMA per Unit 3.41
6 _|{Published Charge per Unit
7 |Negotiated Rate / Cost per Unit i i
= e e LT = 5/01/02'-'69130/02 ...... B e e e e e
I~ Medi- t :
ga | Med-Cal Units 10/01/02 - 06/30/03 29.734
g . . . 07/01/02 - 09/30/02
= Med -
A edicare/Medi-Cal Crossover Units 10/01/02 - 06730/03
10 ) . 07/01/02 - 09/30/02
oA Enbanced SD/MC (Children) Units 10/01/02 - 08/30/03
10B}Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03
1 . . 07/01/02 - 09/30/02 120
A Heaithy Families (SED) Units 10/01/02 - 06/30/03 540
12 _|Non-Medi-Cal Units 37028 4 4 4
= e 67/6'1/0'2 09,30/02 P 25;644 ........................
134 edi-Cal Costs 10/01/02 - 06/30/03 61,368
14 . P 07/01/02 - 09/30/02 39,065
T4 ed-Cal SMA Upper Limits 10/01/02 - 06/30/03 101,393
15 . . 07/01/02 - 09/30/02
2 _Medi-
15A edi-Cal Published Charges 10/01/02 - 06/30/03
16 . . 07/01/02 - 09/30/02
oA e e [ioioiioz 0873003 || T
17 Medicare/Medi-Cal Crossover Costs 07/01/02 - 09/30/02

17A 10/01/02 - 06/30/03

Ig;A Medicare/Medi-Cal Crossover SMA Upper Limits %581; g§ ' ggggﬁg;

:—g—;Aedicare/Medi-Cal Crossover Published Charges %; g}; g; : 82;;8;8:

% Medicare/Medi-Cal Crossover Negotiated Rates %5 gyg; _ ggggfgg ..........
2 cancea soMC Costs | oriotoz-oosong L [~

5—5; Enhanced SD/MC SMA Upper Limits %jg:;gg - 8:28;85

ggA Enhanced SD/MC Published Charges ?g;g:;gg : ggﬁggﬁgg

gz—A Enhanced SD/MC Negotiated Rates %;g:;g; - gzgg;g;

25 |Enhanced SD/MC (Refugees) Costs 07/01/02 - 06/30/03
26 |Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/02 - 06/30/03
27 |Enhanced SD/MC (Refugees) Published Charges [07/01/02 - 06/30/03

29 . 07/01/02 - 09/30/02 248
20| Healthy Families Costs 10/01/02 - 06/30/03 7115
30 - — 07/01/02 - 09/30/02 409
120 |1 ea MA Limit

aoa] "'y Famiies SMA Upper Limits 10/01/0Z - 06/30/03 1841
31 . , 07/01/02 - 09/30/02

— h

31A Healthy Families Published Charges 10701702 06130703

32 - " 07/01/02 - 09/30/02
it
Healthy Families Negotiated Rates 1001/02-06/30003 | |

33 |Non-Medi-Cal Costs 76,422




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1

Fiscal Year 2002-2003

MH 1966A (10/04)
County: Nevada County
County Code: 29 MHS MHS MHS ASO
Legal Entity: Nevada County Mental Health Services A B C D E F G
Legal Entity Number: 00029 Service Service Service Service Service Service
Mode: 15 - Outpatient (Program 2) Mode Total Function Function Function Function Function Function
37 38 38 34
1 Allocation Percentage 100.00% 11.75% 3211% 44.50% 11.64%
2 |Total Units ] 22,665 38,675 4314
3 [Gross Cost 22,800 31,600 8,264 |
e G e e A o oo T oo, 0N
5 |SMA per Unit 2.28 2.28 2.28
6 |Published Charge per Unit
7_ [Negotiated Rate / CostperUnt ___  [wemseswsed |
e s v T P s == - T s
gA | Med-Cal Units 10/01/02 - 06/30/03 15,750 24.150 3377
9 Medi " N 07/01/02 - 09/30/02
oA edicare/Medi-Cal Crossover Units 10/01/02 - 06/30/03
10 . 07/01/02 - 09/30/02
1oa| -"hanced SDIMC Units 10/01/02 - 06/30/03
10B}Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03
1 - . 07/01/02 - 09/30/02 135
T1a] Healthy Families (SED) Units 10/01/02 - 06/30/03 120 870
12 |Non-Medi-Cal Units 2,295 irvoy
3 | Ta7/01/02 - 08/30/02 17,515 109 4527 10,156 | 1795]
13A| edi-Cal Costs 10/01/02 - 06/30/03 46,139 4,591 15,844 19,235 5,469
14 f L 07/01/02 - 08/30/02 44 852 3,388 10,260 29,070 2,136
14A] Viec-Cal SMA Upper Limits 10/01/02 - 06/30/03 113,640 14,968 35610 55,062 7,700
15 " . 07/01/02 - 09/30/02
2 Medi-
5A edi-Cal Published Charges 10/01/02 - 06/30/03
16 . . 07/01/02 - 09/30/02
Medi-

oot Reweemsees 11— |
17 ) ) 07/01/02 - 09/30/02
F=— Med Medi-Cal
A edicare/Medi-Cal Crossover Costs 10/01/02 - 06/30703
18 ) ) . |07/01/02 - 09/30/02 |
3 Medlcare/Medl-Cal Crassover SMA Upper Limits 10/01/02 - G6/30703
19 : . . 07/01/02 - 09/30/02
T9A Medicare/Medi-Cal Crossover Published Charges 10/01/02 - 05130703
20 . . . 07/01/02 - 09/30/02
A e Mg e e Tioowoz-oemoes | [ [ 1
21 07/01/02 - 09/30/02
21| hanced SDMC Costs 10/01/02 - 06/30/03
22 . 07/01/02 - 09/30/02
—— Enh;
TT Enhanced SD/MC SMA Upper Limits 10/01/02 - 06/30/03
—‘g A Enhanced SD/MC Published Charges ?gg}jgg : gggg;gg
24 . 07/01/02 - 09/30/02
—— R
24A Enhanced SD/MC Negotiated Rates Y T I I I R N S S
25 |Enhanced SD/MC (Refugees) Costs  [07/01/02 - 06/30/03 |
26 |Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/02 - 06/30/03
27 |Enhanced SD/MC (Refugees) Published Charges [67/01/02 - 06/30/03
28_|Enhanced SD/MC (Refugees) Negotiated Rates [ogom02-06/3003 | [ 1 1 1 [ 1
29 - S 07/01/02 - 09/30/02 359 252 108
254] Healthy Families Costs 10/01/02 - 06/30/03 814 121 693
30 - A 07/01/02 - 09/30/02 1,129 821 308
[30a] Healthy Families SMA Upper Limits 10/01/02 - 06/30/03 2,257 274 1,984
31 - " 07/01/02 - 09/30/02
—— Heal| Ch
31A ealthy Families Published Charges 10/01/02 - 06130703
32 - . Q07/01/02 - 09/30/02
L‘ Health: I
327 ealthy Families Negotiated Rates iooioz-oedol3 | [ [ | | [ | —
33 [Non-Medi-CalCosts 6,177 2,458 2,309 1,410




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

County

: Nevada County

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1

Fiscal Year 2002-2003

County Code: 29 CR CR CR CR
Legal Entity: Nevada County Mental Health Services A B c D E F G
Legal Entity Number: 00029 Service Service Service Service Service Service
I Mode: 45 - Outreach Mode Total Function Function Function Function Function Function
10 20 11 12

1 |Allocation Percentage 100.00% 54 .50% 3.53% 41.07% 0.90%
2 {Total Units 187,749 13,035 1 1
S 182674 99,552 | 64411 75030 | et
4 |[CostperUnmt U EmEmIETH 053] 049 | 7503000| 1651000 |
5 _187.749 | 8035 LI S
6 |Non-Medi-Cal Costs 182,674 | 99,552 6,441 75,030 1,651




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE 10OF 1
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)
County: Nevada County
County Code: 29 CR CR
Legal Entity. Nevada County Mental Health Services A B C D E F G'
Legal Entity Number: 00029 Service Service Service Service Service Service
Mode: 60 - Support Mode Total Function Function Function Function Function Function
40 45
Allocation Percentage 100.00% 86.58% 13.42%

Total Units

Cost per Unit

1
2
3< ‘ Gross Cost
4
5

Non-Medi-Cal Units (Same as Line 2)




JLIFORNIA HEALLTH AND HUMAN SERVICES AGENCY

DETERMINATION OF SD/MC DIRECT SERVICE AND MAA REIMBURSEMENT

MH 1968 (10/04)
County: Nevada County

DEPARTMENT OF MENTAL HEALT

Fiscal Year 2002-2003

County Cade: 29 REIMBURSEMENT TYPE PC Costs i Costs
tegal Entity: Nevada County Mentai Health Services B 3 F G | H [ i J K
Legal Entity Number. 00029 Total Total Total
Mode 55 Inpatient b O i
S.F.'s 11-19, Mode 05- Mode 05-All Mode 15 Exclude Mode 15 (Col. i+ Col. J)
31-39 Hospitai Other Mode 10 Program (1) | Program (2) Program (2)
T_| Medi-Cal Cost 07/01/02 - 09/30/0 46717 83,991 480,655 11,363 17.515 628879
A | rermalcess 10/01/02 - 06/30/0 173.522 230820 | 1441462 | 1,845804 46.139 1,891,043
Medi-Cal SMA 07/01/02 - 09/30/0 52914 101,239 625.553 79.706 44,852 824.558

A 10/01/02 - 06/30/0 196,538 276822 | 1.863614 | 2336973 113.640 2,450,613
EER [67/01/02 - 0973070

3a| Medi-calP.C. 10/01/02 - 06/3010

4 - 07/01/02 - 09/30/0

ap_| Med-CalN.R. 16/01/02 - 06/30/0:

5 | pror ool Ores Roimbareormory [07/01/02- 0930002 o e e 46717 ] 839911 480655 511,363 17515] 628879
15 .Cal Gross R

5| Med-Cal Gross Relmbursement [10/01/02 - 06/30/03 173522 | 730820 | (441462 | 1845804 26.130 | 1891043
- . . T e e o
A i -

A Medicare/Medi-Cal Crossaver Cost 10701702 - G6/30/03 74319
7| Meai - 07/01/02 - 09/30/02 40,113
A edicare/Medi-Cal Crossover SMA 10701702 - 0B/30/03 54333
8 . : 07/01/02 - 09/30/02
12— Med -.Cal C C. 07701

oA edicare/Medi-Cal Crossover P.C 0101702 06730703

9 - - 07/01/02 - 09/30/02
_9A Medlrtare/lsllem Cal Cros.soYe-r .N. R: v 10/01/02 - 06/30/03

10 [07/01/02 - 09/30/02 35.361
10A {10/01/02 - 06/30/03 7§ ;1_9_
] 07/01/02 - 08/30/02 _ 645,725 ~F64.240
1A [10101/02 - 06730/03 20,123 | 1,966,262
lgA Enhanced SD/MC (Chlldrer\) Cost
% Enhanced SD/MC (Children) SMA
% Enhanced SD/MC (Children) P. C.
H5_{ Enhanced SD/MC (Children) N. R.

L —

16 | Eronced SOME (Crildrem Groce Reimr To7i61/02 - 09/30/02

d SO

oo GERRRE—H L

17| Enhanced SD/MC (Refugees) Cost 530102 - 06530103

18 | Enhanced SD/MC (Refugees) SMA 07/01/02 - 06/30/03

19 | Enhanced SD/MC (Refugees) P. C 07/01/02 - 06/30/0:

20 | Enhanced SD/MC (Refugees) N. R. 07/01/02 - 06/30/0:

31| Tolal Medi-Cal Gross Reimbursement ——— G702 - DOAOIZ [ ey 46,717 83991 516,016 646,725 17,515 664,240
21A | (Excludes Refugees) 16/01/02 - 06/30/03 173,522 230820 | 1515781 1920123 46138 1,966,262
22 | Enhanced SO/MC (Refugees) Gross Reim 07/0110 06/30/03

e e e et
12341 Healthy Families Cast 100 0
|24 i 07/0 0/0:

24A Healthy Families SMA F1o/01 6

25 " 07/0 010
_125A Healthy Families P C. 100 810

26 m 07/0 0/02
126_| Health R 201

26A eal yFantnl.Iles.N R - A ' _ 700 0703

27 o ; [07/01/G2 - 08/30/02
12Z_| Heal Reim. s

7R ealthy Families Gross Reim 10701/02 - 06/30/03

Less: Patient and Other Payor Revenues

2 07/01702 - 08730102
1221 spm R

284 D/MC + Crossaver Revenues [10/01/02 - 06/30/03

2 Enhanced SD/MC (Children) Revenues

30 Enhanced SD/MC (Refugees) Revenues

31 Heal(hy Families Revenues

2 xpenditures from MAA (Made 55)

33 | Medi-Cal Eligibility Factor (Average)

34 | Revenue - MAA

35 i P 07101702 - 09/30/08 46717 | 83442 484,856 515016 17515 632 531
354 ! Due - SO/MC for Direct Services 10/01/02 - 06/30/03 173522 226203 | 1480568 | 1880293 46,139 1.926.432

36_| Net Due - Enhanced SO/MC (Refugees)

12,095

137 | . i 07/01/02 - 09/30/02 058
37A Net Due - Healthy Families [10/01/62 - 06/30/03 3

Amount Negotlaled Rates Exceed Costs

[07/01/02 - ©9/30/02

38 SD/MC (Inciudes Children)

[38A 110/01/02 - 06/30/03
39 Enhanced SD/MC (Refugees)
40 [07/01/02 - 08/30/02

| Healthy Familtes

40A] (10/01/02 - 06/30/03




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DETERMINATION OF SD/MC FFP %

MH 1978 (10/04)

County: Nevada County

County Code: 29

DETAIL COST REPORT

Legal Entity: Nevada County Mental Health Services

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

Legal Entity Number: 00029 A | B C T D E | F
Data Type Net Direct Costs FFP Effective
(Gross Reim. Costs - Revenue) Dollars FFP%
MH1970s MH1970s
Source ColumnN | ColumnQ ColumnR | ColumnU Calculated
Formula {C6 / AB) (D6 / B6)
Period 1st Period 2nd Period 1st Period 2nd Period 1st Period 2nd Period
07/01/02 - 10/01/02 - 07/01/02 - 10/01/02 - 07/01/02 - 10/01/02 -
Mode 09/30/02 06/30/03 09/30/02 06/30/03 09/30/02 06/30/03
1 |05 - Hospital Inpatient (SFC 10-19)
2 |05 - Other 24 Hour Services (All Other SFC) 46,717 173,522 24,013 89,724 |:
3 |10 - Day Services 83,442 226,203 42,889 116,000 |
4 |15 - Outpatient (Program 1) 484,856 1,480,568 249,216 763,304 |
5 |15 - Outpatient (Program 2) 17,515 46,139 9,003 23,728 |
6 (Totals 632,531 1,926,432 325,121 992,757 |
7 {Totals from MH1979 632,531 l 1,926,432 325,121 992,757 | :
8 oy T B 51.53%

Effective SD/MC FFP %

ik
e

51.40%

11



MH 1879 (10/04)

County: Nevada County
County Code: 29

Fiscal Year 2002-2003

Lega! Entity: Nevada County Mental Health Services | J
Legal Entity Number: 00029 75% Total
FFP_ FEP

SD/MC Administrative Reimbursement (County Only)

County SD/MC Direct Service Gross Reimbursement

Contract Provider Medi-Cal Direct Service Gross Reimbursement

Totai Medi-Cal Direct Service Gross Reimbursement

Medi-Cal Administrative Reimbursement Limit

Medi-Cal Administration

181,203

AR ESI

. Medl Cal Adm:mstratlve Relmbursement

Healthy Famllles Administrative RelmbursemenuCounty Only)

County Healthy Families Direct Service Gross Reimbursement

Healthy Families Administrative Reimbursement Limit

Healthy Families Administration

R

0 _|Healthy Families Administrative Reimbursement

| [SD/MC Net Reimbursement for MAA

11 |Medi-Cal Admin. Activities Sve Functions 01 - 09

12 }Medi-Cal Admin. Activities Sve Functions 11 - 19, 31 - 38

13 Medl Cal Admin. Actlvmes Svc Functions 21-29 (County Only)

14 Utilization Review-Skilled Prof. Med. Personnel (County Only)

15 [Other SD/MC Utilization Review (County Only)

1BA

=] SD/MC Net Reimbursement for Direct Services

Q7/01/02 - 09/30/02

10/01/02 - 06/30/03

992,757

- Enhanced SD/MC Net Reimb. (Children)

07/01/02 - 09/30/02

10/01/02 - 06/30/03

i Enhanced SD/MC Net Reimb. (Refugees)

i Total SD/MC Reimbursement Before Excess FFP

1.550.295

20 |Amount Negotiated Rates Exceed Costs - SD/MC & Enh. SD/MC

21 |Total SD/MC Reimbursement (FFP)

1,550,295

22 _{Contract Limitation Adjustment

23 | Agjusted Total SD/MC Relmbursement (FFP)

1,550,295

[07/01/02 - 09/30/02

27 [Total Healthy Families Reimbursement

1241 Healthy Families Net Reimbursement [10/01/02 - 06/30/03 | 26,665
25 |Total Healthy Families Reimbursement Before Excess FFP 38372
26 _|Amount Negotiated Rates Exceed Costs - Healthy Families 38372






